2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P93000103307

" 1. Entity Name

A & M ACCOUNTING & MANAGEMENT COQ. INC.

04-20-2005 90355 022 ***150.00

Principal Place of Business

1697 N.E: 123RD STREET
NORTH MIAMI, FL 33181

Mailing Addrass

1691 N.E. 123RD STREET
NORTH MIAMI, FL 33181

50040379

A DO

2. Principal Place %siness 3. Mailing Address
F7/0 roy) e | ¥ore B3 y7ron e
— 7 -
Suite, Apt. #, efc. Suite, Apt. #, etc. 94162005 Chg-P CR2E034 (10/03)
City & State , City & State . PR 4. FEI Number Applied For
SerfIine  F/ SURFS/IDe F/ 65-0964956 Nol Applicabls
Zip ! Country Zip Country . , $8.75 Additional
. f . onal
;7/ 5—‘7[ 53 /‘S-L,C 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - |. Name____ — -~ - — —

ROMANIUK, MABEL
8910 BYRON AVENUE
SURFSIDE, FL 33154

-

Strest Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.”

SIGNATURE

| am farnifiar with, and accept

S:gnatura, typeo of prnted nams ol req stersd agent and tifia «f applicable

[NOTE: Regulerac Agen! signature raquied when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Contrbution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.

miE D L O palete TIMLE Ol change O Addition
HAME ROMANIUK, MABEIA.;I}; . HAME

STREET ADDRESS | 8910 BYRON AVENUET STRELT ADDRESS

CITY-ST-2iP SURFSIDE, FL 33154 ¢ CITY-51-2P

TILE [b] Wmﬂele IMLE [ charge ] Additien
HAME JAVIER, AMELIA : HAME

STREET ADORESS | 9449 BYRON AVENUE STREET ADDRESS

CiTy-§t-2ip SURFSIDE, FL 33154 CITY-57-21F

TiLE [ pelete TITLE [IcChange [ Addition
NAME - . e e - - e e e BeHAME -- - ce e - ‘ ————
STREET ADDRESS STHEET ADDRESS

Cry-81-7ip CITY-ST-2IP

Tine O oeiete TLE O Change [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-51-ZP CITY-ST-2P

TILE [ oetete e [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cmy-gr-zp - | - - - - CITY-§T-2P o C

e b O Delete R cee [ Changs [ Additien
wavE L S NAME ' e :

STREET ADDAESS STREET ADDRESS i

CITY-§T- 2P . - - Ciy-§1-2I

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled an this report or supplemenital report is true and accurate and that my signature shall hava the same legal effecl as if mada under oath; that | am an officer or direclor
as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

of the corporation or the receiver or truslee empowered to execute this rep

changed, or on an anachmenlwilhyddrs, with all other like empo
SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Yolow™ Foc 932665

T Daie Daytime Phone &

L’—/



